Sir,

I read with great interest an article entitled, "A rare etiology of idiopathic acute pancreatitis" by Sharma *et al*.\[[@ref1]\] It is an interesting and unusual case. I would like to congratulate the authors for their excellent effort. However, I have a few observations in this connection.

The authors of the report mention that ultrasonography (USG) has low sensitivity for pancreatic duct ascariasis. I would like to state that USG is a simple, quick, safe, noninvasive, and highly accurate test reflecting the ascariasis morphology, which may be single or multiple, long, linear echogenic strips without acoustic shadowing in the biliary or pancreatic ducts (strip sign).\[[@ref2]\]

In this case, magnetic resonance cholangiopancreatography (MRCP) was normal. Studies have shown that MRCP and endo-sonography are comparable in the presence of nondilated common bile duct.\[[@ref3]\] The failure to diagnose on USG and MRCP in the index case may be due to the migration of the worm, which may move freely in and out of the bile or pancreatic duct. In most patients worms move out of the duct within 24 hours of inducing symptoms. Real-time USG also monitors the exit of the worm through the biliary tree or pancreatic duct. Worm in the duodenum is hard to diagnose by USG. A review of 300 patients showed that ultrasound and clinical findings are the mainstays of diagnosing pancreatitis secondary to ascariasis.\[[@ref4]\]
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